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CENTRALBLATT FUR NERVENHEILKUNDE UND PSYCHIATRIE 

(IS January, 1903.) 

1. On the Limits of Psychiatric Knowledge. R. Gaupp. 

2. On a Peculiar Katatonic Symptom-Picture Removed by an Operation. 

K. Bonhoeffer. 

3. Ophthalmoplegia Interna Traumatica. Ernst Schultze. 

4. The Trend of Investigation in “Psychologic Studies.” W. Weygandt. 

1. On the Limits of Psychiatric Knowledge .—Gaupp says: Our science 

is not merely a branch of natural science, but the symptoms to be studied 
belong mainly to another field of labor, not entered by the explorer of nat¬ 
ural science. It is a mistake to believe we can localize the psychical ele¬ 
ments and thus make the psychical processes understood. Pathological his¬ 
tology will never do much for general psychopathology, especially not re¬ 
garding the laws of psychical phenomena of healthy and sick persons. 
There is no possibility of understanding psychical events by their material 
bases, which wc do not know in individual cases. Chemical science too 
cannot explain the psychical phenomena,—it being nothing else than molec¬ 
ular mechanics, which cannot be compared with psychics. The facts of 
anatomy and chemistry not helping in the investigation of psycho-pathologi¬ 
cal phenomena, our etiological knowledge is defective, and a difference of 
opinion arises regarding the axiom that like causes have like effects. It is 
said, for instance: Because one drinker suffers from delirium tremens, a 
second one from mania with jealousy, a third one from Korsakoff’s psy¬ 
chosis, it cannot be that the same causes produce the same effects. How¬ 
ever, not one cause alone, but several of them result in psychoses; we may 
recognize only one, and so this one may appear to have several effects. 
These difficulties lead to the conception of exogenous and endogenous 
causes of psychoses; some authors speak about predisposing and exciting 
causes. We have made some progress regarding the exogenous, but less 
about the endogenous causes. The expressions “degeneration” and “psy¬ 
chopathic disposition” show the uncertainty and vagueness of our opinions. 

We know very little as to the individual psychological attributes of the 
predisposed and their specific affinities for certain diseases. We do not 
know the happenings in the brain of the healthy, the predisposed and the 
diseased. Therefore we are often unable to appreciate what the real cause 
is, and what it only seems to be. 

The laws of conservation of energy and psychophysical parallelisms are 
applicable within the psychical sphere. The question is: Can science dis¬ 
cover that application ? Experimental psychology can explain many psychi¬ 
cal phenomena. Self-observation combined with the observation of others 
is the best method of investigating psychical phenomena. We have made 
little progress during the last decades in the scientific exploration of psycho¬ 
logical disturbances. There has been a dearth of psychology, of the knowl¬ 
edge of psychical casuistics. Pathological anatomy has become the only 
hope of the future, according to the general belief; and this the writer en¬ 
deavors to combat by his explanations. 

2. On a Peculiar Katatonic Symptom-Picture Removed by an Opera¬ 
tion .—Bonhoeffer declares that so-called katatonic symptoms are not pathog¬ 
nomonic of a special disease. Negativism, flexibilitas cerea, verbigeration. 
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rhythmical movements, and stereotpy are observed in diseases altogether 
unlike. Even if such symptoms are permanent, one has to be cautious in 
making the diagnosis “katatonic dementia.” The operated case reported by 
the writer shows that on the basis of traumatic hystero-epilepsy symptom 
groups occur, very much resembling the later stages of katatonia. 

3. Ophthalmoplegia Interna Traumatica. —Ernst Schultze reports a case 
in which an isolated paralysis of the ciliary muscle and sphincter iridis ex¬ 
isted. Ophthalmoplegia interna is mostly found with tabes and paralysis 
caused by lues. But in this case it was most probably the result of a hem¬ 
orrhage in the region of the oculomotor nucleus. 

4. The Trend of Investigation in the "Psychologic Studies.” —(To be 
continued). 

(1903, No. 2, February 15.) 

1. On the Psychophysiology of Negativism. Ragnar Vogt. 

2. Critical Remarks on H. Schmaus’ “Lectures on the Pathological Anato¬ 

my of the Spinal Cord.” F. Nissl. 

3. The Trend of Investigation in the “Psychologic Studies.” W. Wey- 

gandt. 

4. Recent Studies on Alcoholism. Hoppe. 

1. On the Psychophysiology of Negativism. —According to Vogt nega¬ 
tivism can be explained like the other katatonic symptoms by the supposi¬ 
tion of a higher “persevering” power of the cortex. The perseverance of 
one motor impulse diminishes the susceptibility to other movements. In 
many cases the patients try to make a requested movement, but during this 
trial contrary impulses arise. If you ask a katatonic patient to shut his 
eyes, sometimes opening and closing movements vie with one another, until 
finally the eyes are suddenly closed. 

Vogt believes that with every movement of a group of muscles the an¬ 
tagonists also become innervated. This condition of innervation of the 
muscles, and the intensified “perseverance” of the psychomotor phenomena 
in katatonics, explain negativism sufficiently. If now katatonic patients 
find often that they have great difficulty in making the required movements, 
they think such requirements a vexation and they become morose, thinking 
it perhaps unnecessary to try to fulfil the request. Thus negativism appears 
frequently to be wilful perversity. 

2. Critical Remarks on H. Schmaus’ “Lectures on the Pathological 

Anatomy of the Spinal Cord.” —Nissl says that these lectures contain all 
that we know at present about pathological changes of the medulla spinalis. 
He thinks it important that the author is a pathological anatomist, while 
before him neurologists and psychiaters have described the pathological 
anatomy of the nerve centers. This separation of one branch leads to one¬ 
sided opinions about it. Schmaus has tried to describe the anatomical 
changes in the spinal cord more correctly than it has been done before, from 
the anatomical standpoint. Nissl objects to the co-operation of a neurolo¬ 
gist, to whom Schmaus committed the clinical part of his lectures. Then 
he alleges that Schmaus is in error regarding the lymphatic spaces. Nissl 
claims to have proven by experiments that the adventitious sheaths are the 
only true lymphatic spaces, and that the membrana adventitia of the vessels 
forms a biological margin between the ecto- and meso-dermic structures 
of the nervous system. _ j 

3. The Trend of Investigation of “Psychologic Studies.”-— Weygandt 
gives a full review or critique of the first volume of reports issued from 
the laboratories under the direction of Emil Kraepelin of Heidelberg. 

4. Recent Studies on Alcoholism. —To be continued. 

(1903, No. 3, March 15.) 

1. On Hydrotherapy in Psychoses. W. Alter (Leubus). 

2. The Trend of Investigation in the “Psychologic Studies.” W. Wey¬ 

gandt (Concluded). 
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3. Recent Studies on Alcoholism. Hoppe (Konigsberg). 

I. "On the Hydrotherapy of Psychoses .”—The author considers hydro¬ 
therapy to be the best of all sedative measures. He has tried it in 79 per 
cent of his patients, not only on cases of furious excitement and grave 
acute insanity, but also on deeply depressed, hysterical and demented pa¬ 
tients. He employed cure-baths of 1 to 6 hours’ duration; prolonged baths, 
not less than twelve hours, and wet packs continued from one and one- 
half to twelve hours. The cure baths were given to sleepless patients, and 
to paranoiacs having outbreaks or exacerbations. The emotional manifes¬ 
tations of hebephrenic and katatonic patients could be largely controlled 
by cure-baths. For hysterics the wet packs surpassed the prolonged baths. 
In the remissions of paresis prolonged baths of gradually lowered temper¬ 
ature seemed to lengthen the period of remission. 

Baths lasting more than twelve hours have been an absolutely effective 
remedy in all states of grave excitement; also in subduing hallucinations 
in dementia prtecox, the prolonged baths have been very useful. The au¬ 
thor did not in any case abandon the prolonged bath on account of a nega¬ 
tive result. Repeatedly he continued it for very long periods. Occasionally 
it was continued six, eight, fourteen and twenty-three days. The author 
mentions a case of puerperal “exhaustion psychosis,” in which a cure re¬ 
sulted from a bath of seventy-two hours. In mild hysterical cases and in 
convalescent patients who cannot sleep, Alter recommends wet packs: 
arteriosclerosis and heart disease do not contraindicate the measure. Hy¬ 
drotherapy requires the strictest individualization to secure the benefits of 
it; but properly used, it permits a great reduction in the use of calmative 
drugs. Alter nevertheless gives opium to melancholics in increasing 
doses, supporting the medication by systematic wet packs which always 
hasten the effect of the drug. Generally all psychoses had a milder, more 
subacute course under the new treatment. 

3. Studies on Alcoholism .—To be continued. 

(1903, No. 4, April 15.) 

1. On Paralyses after the Employment of Creasote Phosphate. L. Loewen¬ 
feld. 

The writer believes that his observations upon this condition are unique. 
Creosote phosphate, under the name “Phosphot (e),” is put on the market 
by a manufacturing chemist as a remedy against tuberculosis. A colleague 
of Loewenfeld’s tried the preparation in three cases of pulmonary tuber¬ 
culosis in doses of one gram injected into the gluteal mass. Good results 
were observed, as regards the lung affection, after 15 or 16 doses; but in 
each case paralytic manifestations in the upper and lower extremities 
appeared. The manufacturers of the drug say that others have reported 
similar results. Loewenfeld gives a full description of two cases of this 
paralysis. The lower leg- and foot-muscles are first affected; the knee-jerk 
remains; sensory symptoms are slight; bladder and bowel are not affected. 
In one of the cases atrophy was present for some time in the peroneal 
region. The writer gives reasons for thinking that the paralysis is not 
altogether peripheral, and concludes that this, like most toxic paralyses, 
is a neurone disease, the ventral gray horns and the peripheral motor 
nerves being affected simultaneously. The phosphoric acid part of the 
compound surely cannot be the cause of this palsy; and the creasote in it 
is only half of what is contained in “creasotal,” so that Loewenfeld is at 
a loss to account for this untoward effect of creasote phosphate. 

Pickett (Philadelphia). 



